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to rest, set herself and bed on fire, and was fatally burned. I believe a 
similar case occurred not long since in the city of Poughkeepsie, though I 
am not acquainted with the particulars. 

And now I ask, in conclusion, what are general practitioners to do with 
such cases ? I speak now as one who has been in general practice, and 
my answer is, they must be placed at once, anil as quietly as possible, in 
some hospital devoted to such diseases. 

The only conditions under which I would assume the care and responsi¬ 
bility of such outside of an asylum, can scarcely ever be had. If we could 
convert their homes even into a mat son de sanfe, send away the family, the 
most perplexing element to which w'e or they can be subjected, have in their 
place a sufficient relay of experienced attendants that could be held to a 
strict accountability for the life and well-being of the patient, even then 
I should doubt my ability to care for them as they should be. I should 
certainly hesitate, in view of some experience I have had in their care, 
even under such circumstances. It is quite enough to assume the respon¬ 
sibility, care, and treatment of such cases when we are furnished with all 
the appliances and means which the science and Christian humanity of 
modern times has placed at our disposal. 


Article IX. 

Acute Inflammation of the Middle Eaii; Destruction and Repro¬ 
duction of tiie Entire Membrana Tympani. By Leartus Connor, 
M.D., Professor of Physiology and Clinical Medicine in Detroit Medical 
College. 

On Saturday, April 14, 1877, I was called to see Mr. Jas. D. for an 
intense pain in his right ear. Mr. D. was a resident of Detroit, forty-two 
years old, English by birth, a bricklayer and builder by trade, of nervo- 
sanguine temperament, married for ten years, the father of three children, 
an enthusiastic, industrious worker, and temperate in all his habits. 

I found the patient lying in bed, giving every evidence of extreme suf¬ 
fering. On inquiry I found that about eight days before the date of my 
visit he was taken with a severe cold, sore throat, swollen tonsils, headache, 
and slight febrile disturbance. These symptoms gradually increased until 
on Tuesday last, when there was added to them a pain in the right ear. 
This pain increased daily, and was attended by great throbbing of the 
right side of the head ; a hvpenestliesia of skin covering these parts, and 
neuralgic pains in various branches of the fifth nerve. All this time he 
had been going out and attending to his business. On Thursday, two days 
before I saw him, he became alarmed, and sent for his family physician, 
Dr. E. IV. Jenks. He, finding a severe tonsillitis and pharyngitis, pre¬ 
scribed accordingly. The following day, on his own prescription, the 
patient applied a hot poultice to his ear, but obtained no relief. Dr. Jenks 
being ill, this day, the patient was seen by Dr. Geo. P. Andrews. On 
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Saturday, being convinced that there was trouble in the middle ear. Dr. 
Andrews called me to take charge of the patient. 

On physical examination I found the nares almost occluded by the swollen 
mucous membranes. The tonsils were enlarged, especially the right one, 
and with the elongated swollen uvula they obstructed both respiration and 
deglutition to a considerable extent. 

The entire right auricle was sensitive to the touch, and somewhat swollen. 
Below and posterior to the auricle, but in close connection with it, there 
was a spot exquisitely painful to touch or to any movement of the auricle. 
There was no tenderness of the mastoid process aside from that of the 
skin. Any pressure upon the tragus, or just anterior to it, caused the 
patient to cry out. Using a large concave mirror attached to my forehead 
and aural specula, I found the external auditory canal swollen, red, and 
tender. After some difficulty I succeeded in getting a good view of the, 
membrana tympani. It had a peculiar slimy, soggy, distended, and dead 
look. There was no sign of (lie handle or head of the malleus. Despite 
the greatest care during the necessary examination, the use of the specula 
caused much pain. 

No outside sound could he heard by the affected ear, not even the tick 
of a watch in contact with the ear. 

Patient complained of shrill, loud, whistling, and buzzing sounds in his 
right ear, and he likened them to the escaping steam from a dozen steam 
engines. My diagnosis was acute otitis media. 

Leeches failing to afford relief when applied near the tragus, I used a 
warm water douche. Some considerable benefit from this was observed by 
the patient. In a few moments, however, there appeared in the receptacle 
for the water which came from the ear, an ovoid-shaped disk, having 
diameters apparently similar to those of the inner extremity of the audi¬ 
tory canal. Dropping the douching apparatus 1 at once examined this 
disk. It was perfectly smooth on both sides, except for a little space about 
as long and broad as the handle and head of the malleus. The edges 
were very regular, almost as if it had been cut by a punch. Its thickness 
was quite uniform, and as I estimated between one and two lines. A re¬ 
examination of the ear with mirror and speculum enabled me to see the 
ossicles in place, surrounded by the inflamed lining of the middle car. The 
most careful scrutiny at this and many other times during the next two 
weeks, failed to detect a particle of the drum remaining in the ear. 

I informed the friends that the drum of Mr. D.’s ear was completely 
destroyed, that the walls of the middle ear, the Eustachian tube, pharynx 
and nares were involved in a severe inflammation, that he would probably 
recover, but that the drum woidd not he restored nor much of his power 
of hearing. 

I left directions for the use of the hot water douche every two or three 
hours, as needed for the pain ; also a mixture of opium and bromide of 
sodium. 

On my way home I called at Dr. Jenks’s office, and exhibited to him the 
necrosed membrana tympani, pointing out its peculiar shape, its swollen 
and soggy condition. That I did not preserve the drum was due to the 
fact that I saw no reason for so doing. No case had ever fallen under my 
observation or reading that had terminated other than as I had indicated 
in my prognosis. 

For the next six weeks I saw the patient two or three times each day. 
The pains in his head, or deep in his ear, were of such intensity that dur- 
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ing the first month I was unable to control them so as to produce a com¬ 
fortable sleep. Narcotics alone or in combination seemed to do more harm 
than good. Ilydrobromic acid was of great and positive service in pro¬ 
ducing an endurable quiet, and especially in alleviating the various whist¬ 
lin'’' and ringing sounds. It was given in drachm doses every two to six 
hours as needed. As a nerve tonic quinia bromide was administered 
quite freely. Every care was taken to sustain the general strength, and 
to promote the most perfect nutrition, general as well as local. At no 
time was there any considerable discharge of pus. The swelling of the 
throat, Eustachian tubes, and nares gradually subsided, so that air passed 
readily out of the ear each time the nostrils were blowed, and the douche 
of water passed through the ear into the throat and nares. The severity 
of pain and irritation of the auditory nerve continued with but little abate¬ 
ment till May lGtli. 

The details of my daily observations for the first six weeks have no 
special importance, hence I will merely give the state of my patient at a 
few separate intervals. 

May 10- Found him decidedly better. The escaping-steam sounds 
were less. Loud voices could be distinguished, but not the ticking of a 
watch. Air passes less readily through the ear on blowing the nose, and 
water no longer runs into the throat when the ear is douched. Careful 
examination, with the head mirror and ear speculum, shows a vascular 
projection around the entire auditory canal exactly at the site of the former 
membrana tympani. The projection was greatest at the bottom of the audi¬ 
tory canal, and gradually diminished to the horizontal diameter, the upper 
portion being nearly uniform. The first appearance of this growth was 
noticed two weeks anterior to this date. On May 20th the entire opening 
was closed, and the external ear perfectly separated from the middle. 
Through the speculum this new growth appeared red and shining. On 
blowing his nose the patient says that the sensation is identical to that in 
the unaffected ear. For the first time he hears a watch, but not more than 
an inch from the ear. He now goes down stairs to meals, and occasiomilly 
drives out. Ilis appetite has returned, and other functions arc normal. 

June 15. Examination of the drum revealed marked changes in its lower 
and anterior third, so that this portion closely resembled the normal drum 
membrane. The remaining portions of the drum are still vascular, and 
there is no sign of the handle or head of the malleus. Ordinary conver¬ 
sation is heard, the patient states, as well as ever, and even whispering, hut 
by the watch hearing is only ^' s . 

30 th. The head of the malleus was distinctly seen, also patches of clear 
membrane, mingled with red, throughout the upper and posterior portions 
of drum. Watch can now be heard at 5 2 g . 

Any list 25. The redness of the membrana tympani has all disappeared. 
There is one considerable opacity in the lower and anterior segment, but 
otherwise the drum membrane very closely resembles that in the sound 
ear. The Eustachian tube is open, and its inflation causes the usual move¬ 
ments of the membrana tympani. Watch can now be heard at ? 4 g . 

94 Cass St., Detroit, Mich. 



